i TOWN OF DAVIE
6581 S.W. 45 STREET
DAVIE. FLORIDA 33314
{954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Lecation in the Town of Davie, please complete an application.
Once completed.return the application to the Occupational License division located ai Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
susingss nave: 2P, LodN

BUSINESS STREET ADDRESS: _ [ [650 Sl 25 ST ZIP 35‘52«5_
BUSINESS MAILING ADCRESS: O BO% ‘:5‘3_063 T lead  zp 33355
BUSINESS PHONE: __ASH 122~ 9 J‘-f'?)_____________ , A
DESCRIBE TYPE OF BUsINESS:  ___ MOMTTGAGE . .,lfﬂd;ﬂﬂ M EE
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BUSINESS IS: Comporaton__ Sole Proprictor Raressstup ¥
Owner/Officer (s) Home Address City/Zip Phone#
: ‘Phil"‘[b e ([arcna_ LSS0 S0 2S5 Dave.  ZS8E (Heo

A‘na_ “vlaraca e 225 ST Davie iz 0073 GFD
Federal 1D Number or Social Secunty Numbar R

Fundersiand that this is an anplication for a home cocupationad icense in the Town of Davie and | may not conduct any
LUSiness af this focaticn untii | figve recefved the heense itself. | further undarsiand that this Hcense upon Ssuance, Is
valid untii September 30, . and must e rengwad balare Qutoier 181,

This application for home occupational license allows mail and telephaone use
only.no signs or exterior storage, no en-site employees are permitted.
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Print Owner or Officers Name and Title Signaiure of Owner or Officer
Fee Cxermpt per Sec. 13-13
Otfice Use Only: Date é%}j/g_ﬁ_c.atego? [RICC _ For /XSS Recs '\Ien _ Trans_
Leense # OS5 21844 Caontrol & fml?_i" 7 Zoning
Counci! approval Required ____}_f_'j_ Yos N Zoring Aoproval _Date _ﬁ%(%f
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